District of Columbia Municipal Regulations


4013
FEES

4013.1
Pursuant to D.C. Official Code § 44-420(a), SHPDA shall collect application fees for a CON request.  SHPDA may collect fees for data, analyses, and reports published by SHPDA.  SHPDA shall also collect an annual user fee for private hospitals in lieu of a CON application fee.  SHPDA may also establish user fees for other classes of facilities.  All fees collected under this section shall be non-refundable.  

4013.2
Pursuant to D.C. Official Code § 44-420(a), SHPDA may adjust user fees periodically to reflect changes in the Consumer Price Index.  User fees stated in this section reflect changes in the Consumer Price Index through 2009.  SHPDA may make further adjustments to the user fees by publishing notice of the revised fee in the D.C. Register, and the change shall become effective upon publication of the notice.

4013.3
The schedule of fees for application for CON and user fees shall be as follows:


(a)
The CON application fee shall be the greater of three percent (3%) of the proposed capital expenditure for a proposed project or five thousand dollars ($5,000);


(b)
The annual user fees for private hospitals shall be four dollars ($4.00) per inpatient admission; and


(c)
The CON application fee for a project receiving funds through the Medical Homes DC Initiative, operated by the District of Columbia Primary Care Association shall be five thousand dollars ($5,000).

4013.4
SHPDA may adjust the annual user fee required of private hospitals under § 4013.3(b) to reflect changes in the Consumer Price Index issued by the Bureau of Labor Statistics by publishing the change in fee in the D.C. Register.

4013.5
The schedule of fees for data, analyses, and reports published by SHPDA shall be as follows:


(a)
RESERVED.


(b)
RESERVED.

SOURCE: Final Rulemaking published at 29 DCR 5569 (December 17, 1982), enacting Proposed Rulemaking published at 29 DCR 4742 (October 29, 1982); as amended by Final Rulemaking published at 61 DCR 1666 (February 28, 2014).
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